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few exceptions, the patient was sufficiently restored to resume his duties; but 
the least imprudence in diet was almost surely followed by a relapse. The 
disease began materially to abate about the 7th of August; cases occasionally 
occurred until the 20th, when the epidemic entirely ceased. 
Among the causes which produced this complaint, the following may be 
adduced:— 
For eight or ten weeks prior to our arrival in port the heat bad been exceed¬ 
ingly oppressive, and the atmosphere close and moist; the thermometer had 
ranged between 80° and 87° in the shade on deck whilst at sea, but below, 
on the berth-deck, where most of the men slept, the thermometer frequently 
stood at 90°. We had experienced a constant succession of squalls with rain, 
so that the decks were never thoroughly dry for days together. Ventilation 
was necessarily imperfect on the berth-deck, and the galley being on this 
deck increased the difficulty. Many of the crew were debilitated by these 
circumstances and the exposure they had undergone; upon our arrival in port 
some indulged too freely in tropical fruits; others were imprudent in diet to 
which they were not accustomed. But the origin of by far the greater number 
of cases could not be traced to any imprudence in diet whatever. Change 
of diet doubtless had its influence, for whilst in port fresh provisions were 
served to the men in lieu of salt rations, and such changes are almost in¬ 
variably followed by slight disorder of the digestive functions. The greater 
number and the most violent cases occurred, however, after we had been four 
days at sea, and when the men had resumed their accustomed mode of life. 
The treatment varied so as to meet the exigencies of each case, and the 
usual remedies were employed. Emetics and cathartics were exhibited when 
there was reason to apprehend the stomach or bowels contained any crude or 
irritating matter. Excessive vomiting and purging were readily relieved by 
opiates, sinapisms, &c. The cramps were more unmanageable and caused the 
greatest distress. Among other remedies, the inhalation of chloroform was 
resorted to with the happiest results; the patient being permitted to inhale it 
at intervals upon the commencement of a paroxysm, though it was never 
carried to the extent of producing complete anaesthesia. A mixture of the 
tincture of opium and camphor, with diluted nitric acid, was a remedy much 
relied on, and warm baths, stimulating frictions, sinapisms, &c., were freely 
used; in the meantime the patient’s diet was restricted to rice, arrowroot, or 
tapioca. 
Art. VII.—Cates of Hysteria. By Wm. Wood, M. D., of East Windsor 
Hill, Conn. 
Case I.—September 24, 1851. I was called in great haste to see a Mr. 
L., aged about 55, some three miles distant. The messenger informed me 
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that he was “ sneezing himself to death,” and he thought that he would be 
dead before I could get there. In fifteen minutes I was by his side, and 
found that the neighbours had already procured another physician, with his 
pupil, besides a houseful of friends. Dr. - informed me that, on his 
arrival, Mr. L. was breathless and pulseless, and that his pupil had kept up 
artificial respiration several minutes before pulsation returned. As I entered 
the door, the anxious wife exclaimed, “ Oh, Doctor ! can you save my hus¬ 
band ? he is now just a-going to have another turn.” From what I gathered 
from the messenger, and what I saw on my arrival, I determined to admi¬ 
nister immediately large doses of antispasmodics. I accordingly gave him at 
one dose, R.—Tinct. valerian, ammoniatse 3ji tinct. camphor* gtt. xx; tinct. 
opii gtt. xl. The effect was very marked, the paroxysms being entirely 
arrested. He remained quiet and easy about one hour, when, upon a return 
of the former symptoms, I again administered the above prescription with 
similar effect. I had occasion to give it but once more before the patient was 
entirely free from any trouble, except headache and some thirst, which con¬ 
tinued for a few days. 
Not knowing anything of the previous history of my patient, I catechized 
him particularly regarding his health, occupation, habits, &c. &o., by which I 
learned that he had been an engraver for several years in Albany, but of 
late had given up the business, and bought a small farm, as advised by his 
physician, under the belief that applying himself so closely to his trade was 
injuring his health. While residing at Albany, he was afflicted with a slight 
bronchial difficulty, but had experienced no trouble from it since leaving the 
city, unless he went near salt water, when it caused some hoarseness. His 
health is tolerably good; eats well; sleeps well; and generally feels well. 
He never had anything that bore the least resemblance to this attack before. 
The day on which this occurred, Mr. L. felt as well as usual, and was en¬ 
gaged in some light work about his farm. Toward evening, he went to his 
barn to milk, and, while milking, suddenly commenced sneezing, and could 
not stop. He started to go into the house, but was obliged to leave his milk 
pail, and catch hold of one of the studs of the barn to keep from falling, and 
was found in this condition by his hired man, who helped him into the house; 
this is the last he remembers until some time after I arrived. The sneezing 
continued until he was breathless, accompanied by severe spasms. 
Nov. 19, 1856. A little more than five years after the first attack, I was 
summoned in great haste to see Mr. L. again, with the message that he was 
“ coughing himself to death.” I was there as soon as possible, but found 
him coughing constantly, and in so violent convulsions, that I was unable to 
administer anything, either by mouth or rectum. It took three men to keep 
him on the bed, and to prevent his injuring himself by his spasmodic move¬ 
ments. He soon became very purple, rigid, and breathless. I placed my 
ear over his heart, but found all was silent there. The muscles all over him 
were as tense as fiddle-strings, and his jaws were firmly closed. I then re- 
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sorted to Dr. Marshall Hall’s method for the treatment of asphyxia, so far as 
practicable, as laid down in the No. of the American Journal of the Medical 
Sciences for July last. The rigidity soon passed away, and he expressed 
himself as feeling comfortable, with the exception of very great soreness 
externally. He remained quiet about one hour, and then commenced cough¬ 
ing again. I immediately gave him the same dose as in his previous attack. 
It did not fully arrest the spasms, but made them comparatively light. There 
were two more returns of coughing, but the paroxysms were entirely checked 
by increasing the above dose about one-third. 
The next day I found him with pulse 90; tongue coated white; pain on 
touching him very acute, and with a congested appearance about the neck 
and face, and considerable fulness of the face. He was perfectly rational, 
and seemed desirous to tell me just how he felt before the paroxysm. He 
said, “ Doctor, I never felt better in my life than I did before I commenced 
coughing. I had been sitting in the house most of the day, reading and 
singing some of the time, but about supper time I began to feel a little bad, 
and I was afraid that I was going to have a poor spell. I made up my mind 
that I would keep as composed as possible, and try to remember all my feel¬ 
ings, so as to tell you. I first felt a pricking sensation in my left side, in 
the region of my kidney, similar to what I feel in my fingers when I come to 
the fire after being in the cold. After a few minutes it seemed to extend up 
my ribs, until it reached my lungs, when it produced a sensation there, simi¬ 
lar to what I feel when I strike my elbow against a hard substance, and hit 
the nerve. I then began to cough, and, in spite of all my efforts to the con¬ 
trary, I kept coughing, and could not get time to take in a breath; it was all 
expiration, and this continued until I became unconscious.” 
This I suppose to be a case of hysteria, and if so, it is peculiar in several 
respects. 1st. Hysteria is uncommon in men. Gregory says: “ Hysteria 
is scarcely ever observed except in females.” “ Cases of hysteria have been 
recorded in males, but upon no very good authority; the complaint is peculiar 
to the female sex.” Mackintosh says: “ It is a disease almost exclusively 
affecting females, but males are not entirely exempt, but the attacks come on 
all of them under the influence of depressing passions.” 2. Hysteria is un¬ 
common at Mr. L.’s period of life. Watson says: “Etymologically to apply 
the term hysteria to males would be absurd, but it does present itself, though 
rarely, in young men.” 3d. Hysterical sneezing very rarely occurs, and I 
am unable to find an instance of it in the male. R. B. Todd, Phys. to 
King’s Col. Hosp., says: “ Women are sometimes attacked with hysterical 
fits of sneezing; of ray own knowledge, I am aware of but one instance of 
this.” Sir Benjamin Brodie in his extensive practice relates only two cases 
of this kind, and they occurred in females. 
There was in this case no exciting or depressing cause that I could learn, 
neither could I trace the proximate cause of his attacks to any disturbance. 
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Case II.—Avgust 24,1856. -I was summoned in great haste to see two 
sisters, one aged 20 and the other 18, who were very suddenly and alarmingly 
taken sick. Before reaching the house I could hear them labouring for breath. 
I found them in violent convulsions, with great rigidity of the muscles. In 
taking hold of their arms, I could compare the rigidity to nothing but to that 
of a bar of iron. Their breathing was short, hurried, and loud; about 130 
expirations to the minute; pulse 80 to 90; constant retching. One vomited 
very freely, the other not at all, and it is a singular fact that from a child it 
had been impossible to make her vomit. The first words that each of them 
spoke, were, “rub me, rub me,” although they were.in different rooms. As 
soon as practicable I gave each of them a pill of the following: R.—Sulph. 
morph, gr. iv; gum camph. 9ij; ex. conii. q. s.—Ft. pil. xii. One of these 
pills was given whenever there was an approach of a paroxysm, and in the 
mean while I directed them to take mucilaginous drinks very freely. They 
made a good recovery, but complained of excessive soreness for several days. 
The youngest was affected the last, and after the abatement of the spasms, 
related the following: “Both of us went to meeting to-day, and felt as 
well as usual; drank tea about 7 o’clock—good appetite—eat biscuit, cake, 
new cheese, and whortleberry pie. At about half past seven I heard my 
sister make a noise in the adjoining room, and started to go to her, but 
before reaching the door my limbs began to tremble, and felt so stiff that 
I was unable to move them. I should have fallen had I not been caught 
by a friend who was by my side. I thought I was dying, and attempted 
to speak, but could not, for it seemed to me as though a girth was buckled 
so tight across my chest that I could neither speak nor breathe. Then 
commenced the loud and difficult breathing, accompanied with spasms, nau¬ 
sea, headache, thirst, and great burning in my stomach.” 
The older sister had been taken a few minutes before with nausea and 
vomiting, and then followed the symptoms as described above, only much 
more violent. She described the heat in her stomach to a “ ball of fire burn¬ 
ing through.” They both described the sensations when the convulsions 
were passing off as the most distressing of all, when th$y cried out, “rub 
me, rub me.” They said “ they felt all over like a limb that had been asleep 
and was waking up.” 
My first impression on seeing them was that it was hysteria, but upon hear¬ 
ing the whole story, it appeared as though they must have taken some violent 
poison. Although Sydenham has truly observed, “ that the shapes of Pro¬ 
teus, or the colours of the chameleon are not more numerous and changeable 
than the variation of hysteric complaints," yet, it seemed to me impossible 
for hysteria to assume the whole category of symptoms attendant upon poi¬ 
soning by nux vomica. The manner of attacks, both taken at the same time 
without seeing each other, inability to move, the regular natural pulse, the 
great rigidity of the muscles, the burning heat in the stomach, tho constric¬ 
tion of the chest, the pricking and tingling sensation all over, are symptoms 
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produced by nux vomica; the other symptoms ordinarily occur in hysteria, as 
well as in violent poisoning. I questioned them to know if they could have 
taken anything poisonous, but they were positive that they had not. I have 
no doubt but that they told the truth, for both of them are excellent young 
ladies, members of the church, and are very pleasantly situated to enjoy life. 
I then examined the pie, but could find no poisonous berries in it, and I 
know of no berry in this section that is so violent a poison. Could it have 
been the cheese? Cheese is as violent and fatal a poison to some as nux 
vomica. They have, however, always eaten cheese with impunity, and further¬ 
more, there were eleven at the table, and all eat of the cheese and pie, and 
only two were taken sick, and they were as robust and healthy as any member 
of the family, and more so then, for every member except these two had been 
sick with dysentery within two months previous. What caused the attack ? 
[This second case appears to us to have been one of hysteria brought on by 
indigestion—embarras yastrique.—Ed.] 
Art. VIII.— Three Cases of Ovarian Tumour successfully treated with Iodine. 
By B. Roemer, M. D., of Otter Bridge, Va. 
Case I.—Oct. 5, 1856. Was called to see a negro woman, set. 50 years, 
fleshy, and of dark brown colour. Had two children, the last some fifteen 
years ago. Labours then light; menstruated regularly up to June, 1856, when 
morning sickness, and afterwards enlarged mammae and abdomen supervened. 
Believed herself with child, and thought she felt the foetus through the abdo¬ 
minal walls near the left groin. Experienced at times a dull pain and weight 
in the iliac region. Catamenia ushered in with increased pain yesterday. 
Tongue slightly furred; pulse rather hard, quick—95 per minute. Bowels 
irregular, costive when examined. 
Per Vayinam.—Os uteri dilated in diameter a quarter of an inch; diagnos¬ 
ticated a hypertrophy in the iliac fossa; the uterus rested heavy upon the in¬ 
dex fmger, and is drawn sidewards towards the rectum to the opposite of the 
enlargement in the fossa. The examination per rectum et vaginam revealed 
the true state of the disease, a fluctuating tumour being felt between the re¬ 
spective fingers. Further investigation per rectum proved it to be a unilocular 
tumour of the left ovary. 
Treatment.—Bowels evacuated before entering upon examination. Ordered 
a tub of steaming water, over which I directed her to sit so as to allow the 
vapour to enter the vagina. The length of time was suited to her convenience. 
This proved itself very beneficial in the course of a few hours, removing the 
tenderness, and consequently allaying in a great measure the pain in the iliac 
region. Administered: R.—Iod. 3j; potass, iod. 3'j; aquae dest. fjvj. Cochl. 
med. quater indies. At the same time tr. iod. simp, f3j was painted over 
